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this form, together with applicable fee(s), to: Mflii Mai! Stop ISSUE FEE 
w y Commissioner for Patents 

%\ P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or EM (57D-273-2B85 



( 3332 be used for transmitting tho ISSUE FEE and PUBLICATION PEE (if required). Blocks I through 5 should be completed where 
apondcocc including the Patent, advance order* and notification of maintenance fees will be mailed to the current correspondence addreu as 
M —t or directed otherwise in Block 1, by (a) Specifying a new correspondence address; ancVor (b) indicating a separate "FEE ADDRESS" for 

Note! A certificate of maili 
Fee(s) Transmllial, This certiL 
papers. Each additional paper, such at en agsignm 
have its own certificate of nulling or transmission. 

Certificate of Nailing or Transmission 
I hereby certify that thia Fcefi] Trawmiual is being deposited with the United 
States Postal Service with sufficient postage for first dais mail In an envelope 
addressed to the Mail Stop ISSUE FEFeddress above, or being facsimile 
transmitted to the USPTO ($7 1) 273-2885, on the date indicated below. 
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'tfe. All further^ 
i^qaa^^ lulled ( 
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DENCB ADDRESS (Note: Uk Block I to up rtuag* of iMmi) 



7590 

Eric M, Dowling 
Interlink 731 
P.O. Box 025635 
Miami, FL 33 102*5635 
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APPLICATION NO. 



FIRST NAMED INVENTOR 



I ATTORNEY DOCKET NO. CONFIRMATION NO- 



1 0/60J.B03 0672672003 Eric Morgan Dowllng 

TITLE OF INVENTION: REDUCED COMPLEXITY MULTICARRtER PRECODER 



PRECODEOOlO 



2801 



APPLN. TYPE 



SMALL ENTITY 



ISSUE PES 



I 



PUBLICATION FEE 



TOTAL FE5(S) DUE 



DATE DUE 



nonpro visional 



YES 



£700 



$300 



SI000 



05/1 5/2006 



EXAMINER 



PHU, PHUONO M 



| ART UNIT | CLASS-SUBCLASS H 



26)1 



KpChan^of correspondence adcWss or indication of "Fee Address" (37 

Q Change of ponespondence address (or Change of Correspondence 
Address form PTO/SB/I 32) attached. 

Q*Fjl Ado^jpdicstwn (or Tee Address" Indication form 
PTO/SB/47; Rev 03-02 a more recent) attached. Uie of a Customer 
Nember Is required. 



175-264000 



2. For priming on the patent rron! page, list ^ ^ I 

(I) the names of up to 3 registered patent attorneys 1 ^ F ^ "* * 13»cJ I # 



(1) the names of up to 3 registered patent attorneys 
or agents OR. alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



X ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignmenL 

(A) NAME OP ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 



below, the document has been filed for 



Plette check the appropriate assignee category or categories (will not be printed on the patent) : Individual □ Corportuloa or other private group entity □Government 



4a,The following ftc(s) are enclosed: 
H Issue Fee 

ST Publication Fee (No small entity discount permitted) 
□ Advance Order • of Copies 



S. Change in Entity Status (from status indicated above) 
BP fl« Applicant claims SMALL ENTITY status. See 37 CFR 



4b. Payment of Fec(s): 

□ A check in the amount of tho fee(s) is enclosed 
^ Payment by credit card. Form PTO-2038 is attached. 

□ The Director is hereby authoritted by charge the required tWi), or credit any ovenw 
Deposit Account Number (enclose an extra copy of this' 



njsFroIT 




□ b. Applicant is no longer claiming SMALL ENTITY status, See 37 CFR 1.27(g)(2). 



The Director of the USPTO Is request 
NOTE: The l«n* Fee and Publication fee in ™ uirca 
interest as shown by the records of the United Sates P 



I to apply the Issue 
r ee (if required) 



id Publication Fee (if any) or to rc^ 
be accepted from anyone other than 
Trademark Oftke. 



iously paid issue fee to the application identified above, 
it;aregiiteredatic*TKyors^tnt;of the assizor other party la 



Authorized Signsture 



Date 



Typed or printed name _ 



This collection c 



Registration Na 



1 application. Confidtntialiry 
submitting the completed appli 

Under the Pepenwri. Reduction Act of 1993, «» permit in required u> respond tp .collection of infamttoa unless II dUplayt t valid 0MB control number. 
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powling Consulting, Inc. 

Interlink 731 
PO Box 02-5635 
Miami FL 33102-5635 



Fax - ISSUE FEE PAYMENT 



DATE: 



February 14, 2006 



TJME: 



1:00 PM (EASTERN) 



TO: 



ISSUE FEE 



FAX: 



(571) 273-2885 



FROM: 



Eric M. Dowling 



PHONE: 
FAX: 



(305) 735-8533 
(305) 437-7670 



RE: 1 0/603,803 - REDUCED COMPLEXITY MULTICARRIER PRECODER 

Number of pages including cover sheet: - 3 

1) Please pay the issue fee with the attached credit card form. 

2) If there is any problem that would prevent this issue fee from being paid and this 
application from being forwarded for processing to issue, please call me or fax me at the 
numbers listed above. If there is a problem, please call or fax me and I will straighten it 
out immediately. 

Regards, 

Eric ML Dowling 
Reg# 44,094 
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